Foster Family Home - Corrective Action Report :

Provider ID: 1-170057

Home Name:  Mary Vares, NA Review ID: 1-170057-1

91-846 Makaonaona Street Reviewer: Carrie Wakai

Ewa Beach HI 96706 Begin Date:  10/20/2017 End Date: 'fl/ ! ;/ 2017

Foster Family Home Required Certificate [17-1454-6]

&.(d)y}(1) Comply with all applicable requirements in this chapter; and
e

6.d.1- Home visit made for a new 2 client CCFFH certification survey. Cormrective Action Report was issued with all
required items due to CTA by 11/4/2017.

Foster Family Home Background Checks [17-1454-7.1]

7.1.)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

7@ Be subject to adull proteciive service perpetrator checks if the individual has direct contact with aclientand
e

7 @)(1) & 7.1(a)(2)
No APS/CAN/Fingerprinting for HHM#3 and HHM#4 present in the home.

Aaryas (W sleos . [D- 207

Compliance Manager Date

f/w%ﬁt ?‘M a Vovz [0-20-]]
Primary/Cdfe Giver Date

Page 1 of 1 10/20/2017 20:25 PM




Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregiver’s Signature: _ ;l: ﬂum
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Date of Signature:

f= =1




